
INTERNSHIP

mine if negative emotions and attitudes persist through
training and into practice. The picture that emerges from
these longitudinal studies may provide insights into the cause
of these problems and directions for initiating interventions.
For the present, supervising faculty and program directors
should take note of the significant emotional changes that
evolve in their interns and attempt to strengthen the positive
aspects ofthe experience.
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Medical Practice Question
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
information are referred to the Scientific Board by the Quality Care Review Commission of the California Medical
Association. The opinions offeredare basedon training, experience and literature reviewedbyspecialists. These opinions
are, however, informational onlyandshouldnotbe interpreted as directives, instructions orpolicy statements.

Cytoxan Therapy for Multiple Sclerosis
QUESTION:

Is Cytoxan therapy for the treatment of multiple sclerosis considered acceptable mnedical
practice or should such therapy still be considered experimental ?

OPINION:

In the opinion of the Scientific Advisory Panel on Neurology, the use of the immunosuppres-
sant drug cyclophosphamide (Cytoxan) for the treatment of multiple sclerosis is considered
investigational. Reports of a recent controlled clinical trial indicate that short-term therapy
with high doses of this toxic drug in combination with the adrenocorticotropic hormone
(ACTH) can arrest the progression or even reverse the clinical symptoms in chronic, rapidly
progressive multiple sclerosis. The effect has been temporary, however, lasting one to three
years before progression of the disease recurs. Additional studies are in progress to deter-
mine whether patients will respond to a second course of treatment or whether retreatment
will prevent late deterioration.

Because there are problems of immediate toxicity and the long-term effects of its use are
unknown, investigators caution that cyclophosphamide should be used only under research
protocol or in carefully selected patients who have not responded to conventional therapy and
whose disease is progressing at a rapid and relentless rate. For such patients and their
families, the risks and limitations ofthis form of treatment must be clearly understood.

Further controlled clinical trials with prolonged follow-up periods are required to docu-
ment the safety and efficacy of cyclophosphamide before it can be considered accepted
practice in the treatment of multiple sclerosis.
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